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says, “ I have never succeeded in tracing vessels into it, hut the vessels of the 
testis generally are enlarged, and appear more numerous than usual” (p. 317); 
of course, therefore, much stress cannot be laid upon the statement mentioned 
by Mr. Hamilton, that the tubercular may be distinguished from the fibrinous 
deposit, by the non-susceptibility of the former to the entrance of an injection. 

With respect to the treatment of the complaint, Mr. Hamilton thinks that the 
simple syphilitic orchitis is most readily cured by the internal and external 
employment of mercury; and that the tubercular variety is best treated by a 
combination of the same method with the use also of iodide of potassium "in¬ 
tern ally. This treatment seems to have been eminently successful in Mr. 
Hamilton’s cases, and, in those which he calls tubercular , more successful, we 
should think, than it is usually found to be. 

In conclusion, we think that the great fault of Mr. Hamilton's essay is, that 
he has not sufficiently compared his own observations and impressions with 
those of other writers; and consequently he has, we fear, been sometimes led 
astray. 

We shall bo happy, however, to renew our acquaintance with him, on the 
appearance of his second essay. F. W. S. 


Art. XXI .—Report of the Committee of Internal Health on the Asiatic Cholera , 
together with a Report of the City Physician (Dr. Henry G. Clark) on the 
Cholera Hospital. Boston, 1849; 8vo. pp. 182. 

In the epidemic of 1849, the first death from cholera at Boston took place on 
the 3d of June, and the last on the 13th of September. The disease continu¬ 
ing thus to prevail for nearly four months. We have no account of the entire 
number of cases that occurred during this period. The number of deaths 
reported at the register’s office was Gil; ICO were Americans, of whom 79 were 
Bostonians. 

The disease was chiefly confined to that portion of the population who were 
destitute of the common comforts of life, or whose habits were intemperate, 
and to those localities which were over-crowded with inhabitants and deficient 
in ventilation, drainage, and cleanliness. Insulated instances of the disease 
were noticed in even the most salubrious portions of the city; while, from the 
general influence of the epidemic cause of the cholera, no class of the com¬ 
munity were perfectly free; still, the number of those in easy circumstances, 
who were actually attacked by the disease, were so small that they might almost 
be overlooked in the history of its visitation. 

The general opinion of the physicians of Boston seems to have been opposed 
to the contagious character ot the disease. In the cholera hospital there were 
about twenty-five attendants, exclusive of medical officers, at different times, 
all of whom were more or less constantly in proximity to the subjects and their 
excretions, and many of them were only for a very few hours at a time out of 
the ward. Four physicians and four medical students were engaged in the 
duties of the hospital; two of the latter for a short period only. Of the others, 
the students were untiring in their devotion to the sick; often irregular in their 
meals, and having a much smaller allowance of sleep than nature is supposed 
to require. The physicians spent from six to eight hours daily in the house, 
until about the close of the epidemic; and when the number of patients was 
large, were often engaged in the duties properly belonging to the nurses. Of 
all these attendants, but two had the symptoms of the disease, and in one of 
these they were not all present, and in the other rice-water discharges were 
entirely wanting. Two of the attendants had cholera at the time they entered 
the house, and neither of them had afiy return of the disease. 

The first patient was received in the hospital on the 29th of June, the last on 
the 29th of September. During this period the entire number received was 
2G2; of these 1G6 died and 96 recovered. 

We shall present, almost entire, the account given of the post-mortem appear¬ 
ances detected in the examinations made at the hospital. 
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“ In fourteen cases, ecchymoses were observed in various situations; mostly 
on the pericardium and external surface of the heart, or internally, immediately 
beneath the endocardium; occasionally in the cellular tissue of the lungs, on 
the surface of the kidneys, and between the lobules of the pancreas. 

“ The brain was, at most, universally natural in colour, vascularity and con¬ 
sistency. In three cases only was there any appreciable softening of the 
cerebral substance; and in three, some bloody engorgement, viz., in one case, of 
the hemispheres generally; in one, of their superficial parts; and in one, of the 
lining membrane of the ventricles. The effusion of clear or reddish fluid into 
the arachnoid cavity, among the meshes of the pia mater, and into the lateral 
ventricles, was a much more common occurrence. This, however, was moderate 
in amount; the fluid in the ventricles varying from a few drops to two drachms. 
In three cases only was the quantity of fluid in the ventricles considerable: 
in one, these cavities were said to be filled with the fluid; in another, the 
quantity was estimated at one ounce. 

“ The most remarkable circumstance noticed in the head was the presence 
of a quantity of dark, thick, bloody fluid in the arachnoid cavity, over the pos¬ 
terior part of the convexities of the hemispheres, just sufficient to smear the 
arachnoid surfaces, the arachnoid itself remaining at the same time quite natu¬ 
ral. This appearance presented itself in fifteen cases. When first observed, 
it was so remarkable and unexpected that it was thought the blood might have 
escaped accidentally from ruptured vessels, through some carelessness in sepa¬ 
rating the skull from the dura mater; but it occurred so frequently afterwards, 
and always in the same situation, as to leave no doubt that it was a true morbid 
appearance, and a consequence of the disease. Considering its constant situa¬ 
tion at the most dependent parts of the brain, and the fact that the arachnoid 
membrane itself always retained its natural transparent and polished aspect, 
this appearance seemed to be, in all probability, rather a post-mortem transu¬ 
dation, owing to the peculiar condition of the blood, than any effusion which 
had taken place during life.” 

Pains were taken to determine this point in one case. The patient lay upon 
her back until the moment of death, when the body was turned immediately 
upon its left side and kept in that position until examined, sixteen hours after¬ 
wards. In almost every other case the exudation was similar on the two sides 
of the brain. In this it was trifling, light coloured, and thin to the right of the 
longitudinal sinus, but on the left side, copious, dark coloured and thick. In 
one case, besides the abovo effusion, 

“ There was a thin plate of red coaguhim on the superior surface of the cere¬ 
bellum which had taken the form of the cavity into which it was effused. This 
effusion, apparently, must have taken place during life, and at an early period 
of the disease, since the coagulum was considerably firmer than that in any 
other part of the body. 

“ Nothing was observed in any instance like the sticky varnish described by 
Tardieu ns coating the surfaces of the arachnoid.” 

“The spinal cord was examined in two cases. In the first, in which death 
took place in the choleric stage, it was absolutely natural in every respect. In 
the other, in which death took place in the febrile stage, it was decidedly 
softened in the cervical portion, and a little, also, in the dorsal, with some 
bloody oedema of the adjacent cellular tissue. These were the only alterations 
observed. 

“Though congestion of the heart and lungs may very possibly exist during 
the early stages of the disease, yet it was not generally found to any great extent 
after death. In a majority of cases the lungs were natural in appearance, ex- 
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It is remarked that decided variations took place during the course of the 
epidemic, in the frequency of certain post-mortem appearances, as well as of 
some of the symptoms during life. At first, the coagula in the heart were not 
unfrequently moderate in quantity and consistency, and sometimes even re¬ 
markably abundant and firm. Afterward, however, they were almost invari¬ 
ably deficient and loose, or even entirely wanting. In the early part of the 
epidemic, also, spots of ecchymosis on the heart, externally or internally, were 
an almost constant symptom; at a later period this appearance was rarely met 
with. 

The account of the treatment pursued in the cholera hospital at Boston will 
require only a passing notice. The effects of the remedies as there exhibited 
will scarcely advance us a single step in our investigation of the therapeutics 
of cholera. The late period of the disease in which the patients were sent in 
precluded the possibility of any beneficial result being derived from the best 
devised and most energetic treatment. Everything that has been suggested or 
imagined as a remedy in cholera appears to have been tried; and when these 
were found to fail in arresting the fatal course of the malady, the gentlemen 
having charge of the hospital were willing to try the popular forms of empirical 
practice. “ The icet sheet (packing, so called) was tried faithfully; but every 
patient upon whom it was tried died.” Homoeopathy was next invoked to lend 
its aid ; but its professors, who were too cunning to put to so severe a test the 
virtue of drop doses of camphor-water, as an infallible cholera specific, refused 
their aid. Though no doubt they make the most of the invitation extended to 
them, quoting it as a confession, on the part of the regular physicians, of the 
greater certainty of homoeopathic treatment in the arrest of cholera. 

Narcotics , wo are told, totally failed of any beneficial effects; stimulants 
almost always failed; electricity failed entirely; calomel produced no evident 
effect; th6 same is true of quinta. Ipecacuhana and capsicum in powder, about 
forty grains to a drachm of each, were always exhibited in the early cases, 
with at least temporary relief. The pulse, which was often gone, returned at 
the wrist, and with it, the warmth of surface. It is queried, how much the 
omission of this treatment, if anything, had to do with the greater mortality in 
later cases. “ Tannic acid was frequently used in enemeta, in proportions of 
five or six grains to the ounce of fluid, and almost always with temporary relief 
of the purging. By the stomach, in doses of two or three grains, it sometimes 
appeared to check vomiting.” The astringents and aromatics had usually but 
little if any effect. Ether , by inhalation, relieved the cramps, but appeared to 
have no effect in arresting the fatal course of the disease. Cathartics were 
never used until the dangerous period was supposed to be passed. Venous in¬ 
jection was tried but abandoned, its effects being merely temporary. External 
heat and rubefacients were freely employed; but generally, after collapse was 
marked, these remedies had no other effect than to annoy and irritate the pa¬ 
tients. “Those patients who could be induced to remain covered with blankets 
fared the best, with or without other artificial heat. Those who were restless 
and threw off the clothing invariably died.” Drinks , of whatever nature, were 
useless. Those who drank the least, vomited and purged the least. “Those 
patients to whom drink was steadily refused, neither vomited nor purged freely 
afterwards—often not at all. They more speedily grew warm, and those 
who, for an hour, were kept closely enveloped in blankets, and took no medicines 
and got no drink, suffered the least, and were the most likely to recover.” Hot 
baths were painful to the patients, and they generally sank speedily after their 
use. Cold sponge baths were more grateful, and even during collapse they 
seemed for a short time to revive the patients. Bladders of ice to the head 
and cold effusion were resorted to, advantageously, in cases of violent delirium. 
Bleeding by the lancet and by cupping was several times resorted to. Before 
the cramps ceased great relief was Experienced from the lancet; later, like 
other remedies, it was of little avail. “ Of bleeding, in an early stage of the 
disease, we are inclined,” the reporter remarks, “ to speak quite favourably, 
though not with so much enthusiasm as many East Indian surgeons do. The 
extraction of blood from the nape of the neck by cups, was, in a few cases, 
useful.” Creasote sometimes seemed to relieve the vomiting, but not so invari- 
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